
not in those deprived of any particular article of food,
but among those provided with the same diet whose
surroundings, however, were of a character conducive
to infection. Further, the best therapeutic results were

obtained in those eases in which attention was directed
to disinfection of the mouth in addition to constitu¬
tional treatment. The disease began as an inflamma¬
tion of the mouth, the general symptoms following at
varying intervals. Improvement or the reverse took
place in direct relation to the improvement or aggrava¬
tion in the condition of the gums. The treatment con¬
sisted of rest in the open air and isolation from previous
surroundings, together with rigorous and frequent anti¬
sepsis of the mouth.

HEALED MILIARY TUBERCULOSIS OF THE LUNGS.

The possibility of healing tuberculous lesions is well
established. Instances of healed or healing local pulmon-
ary, glandular, osseous and synovial tuberculosis are very
common. The frequency with which healed tuberculous
areas are encountered at postmortem examination is
generally known. But even more extensive tuberculous
outbreaks, such as tuberculous peritonitis, pleuritis, and
even leptomeningitis, may heal completely. Instances
of healed miliary tuberculosis, however, must be very
rare. Spengler1 reports recently a case of healed miliary
tuberculosis of the lungs in a man who first came under
observation in 1889, when both apices showed evidences
of involvement. In the following year there were signs of
extensive invasion of the rest of the lungs. He was
treated with tuberculin on several occasions until in
1894, when bacilli disappeared from the sputum, the
temperature remained normal, and the physical signs
indicated retrogression of the pulmonary lesions. A
laryngeal tuberculous ulcer, which had appeared in
1893, also healed. Death occurred in December, 1894,
after an illness of four weeks, marked by cerebral symp¬
toms. Unfortunately, the autopsy was limited to the
lungs, which showed apical adhesions, and numerous
prominent, hard, small nodules of pure scar tissue scat¬
tered throughout all parts of their substance. Micro¬
scopically, these nodules showed no bacilli, no giant
cells, no epithelioid cells; here and there were a few
small necrotic foci, some fibroblasts and young vessels,
but otherwise only scar tissue. The case is cited by
Spengler as an instance of the beneficial action of tu¬
berculin, which should be given repeatedly at intervals
of not longer than six months. We believe that the case
may be accepted as one of healed miliary tuberculosis
of the lungs, but that the actual influence of tuberculin
in a single case like this can not be determined, espe¬
cially in view of the fact that the cerebral lesion in the
case remains unknown, for the latter might have been
of tuberculous nature.

THE VALUE OF THE LEUCOCYTE COUNT IN
APPENDICITIS.

The significance of the changes in the white corpus-
cles which occur in appendicitis has of recent years been
the source of a great deal of discussion, and a perusal of

1. Zeitschr. f. Hyg. u. Infektionskr., 1904, xlvii, 133.

the proceedings of the various medical societies shows
that on the one hand there are those who consider the
leucocyte count of little or no value, and on the other
those who perhaps pin too much faith on it. The differ-
ences of opinion are so great that it seems hard to ex-

plain them. Several factors are doubtless at work to
cause the disagreement. Among the more important
of these must be mentioned the basing of opinion on an
insufficient number of cases, too infrequent blood exam-
inations, and the tendency to regard the blood examina-
tion as a specific diagnostic point rather than to consider
it as a link in the diagnostic chain. The ground has
recently been worked over by a number of observers,
among whom must be mentioned Cazin and Gros,1 Rehn2
and French.3 The attitude which has generally been
taken with regard to the significance of a leucocytosis in
appendicitis is that the degree of leucocytosis is an in¬
dication of the presence or absence of pus or of peri¬toneal involvement. Attempts have been made by vari¬
ons authors to fix a boundary line so that we could saythat if the leucocytes were below this arbitrary limit pus
was not present; if above it, pus was present. The
studies above mentioned show that no such arbitrary di¬
vision can be made. It is true that cases with a veryhigh leucocytosis, over thirty-five thousand white cells
per cubic millimeter, for example, nearly always showed
pus, but even this was not invariably the case. Cazin
and Gros in their work lay a good deal of stress on the
importance of making frequent counts in a given case
and observing whether the number of leucocytes tends
to increase or decrease. According to these observers,
and French corroborates them in the main, the occur¬
rence of a gradually increasing leucocyte count is of
much greater significance as regards pus formation than
the mere number of the leucocytes. In his series of
cases French noted, on the other hand, that where the
cases were tending to recovery the number of leucocytesgradually fell. As regards the leucocytes in cases with
general peritonitis, the remarks referring to the questionof pus formation are applicable. French found that 50
per cent, of the cases with general peritonitis showed no
leucocytosis. Rehn also reports that two out of six c'ises
with diffuse peritonitis showed a lack of leucocytosis.Here, again, experience shows the insuffieience of single
or scattered counts and the value of daily observations,either a very sudden rise or less frequently a very suddendrop indicating peritoneal involvement. The view which

. French takes of the matter, after studying the literatureand his own cases, is that a good deal of work remains
to be done to place the significance of the leucocyte countin appendicitis on a firm basis. He suggests that thedifferential count of the leucocytes in these cases should
be worked up much more fully, as the few instances inwhich this has been done indicate that it may be of
value. The general impression gained from the paperscited is that the changes in the leucocytes may certainlybe of both diagnostic and prognostic import, but thatthese changes must be considered in connection with theclinical aspects of the case, and that the best results willbe obtained by daily and systematic examinations.

1. Semaine M\l=e'\dicale, May 6, 1903.
2. M\l=u"\nchenermed. Woch., No. 50, 1903.
3. The Practitioner, June, 1904.
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